APPLICATION DATA^Stflfet^ ^ * 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title- 



Attorney Docket Number: : 



REGULAR 

UTILITY 

NONE 

DIFFUSER DISK FOR LCD 
APPLICATIONS, METHOD FOR THE 
PRODUCTION AND USE THEROF 
28421 5US0PCT 



INVENTOR INFORMATION 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status: : 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Markus 

PARUSEL 

Messel 

Germany 

Germannstrasse 35 a 

Messel 

Germany 

64409 

INVENTOR 

Germany 

FULL CAPACITY 

Jann 

SCHMIDT 
Rockaway 
New Jersey 
United States 
34 Byron Avenue 
Rockaway 
New Jersey 
United States 
07960 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 

Germany 

FULL CAPACITY 

Herbert 

GROOTHUES 

Weiterstadt 

Germany 

Einsteinstrasse 18 

Weiterstadt 

Germany 

64331 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


National Stage of 


PCT/EP04/05058 


05/12/04 


FOREIGN PRIORITY INFORMATION 


Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


103 36 130.8 


Germany 


08/04/03 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



ROEHM GBMH & CO. KG 

Kirschenallee 

Darmstadt 

Germany 

64293 
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